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DEMENTIA PRIECOX Ri�cALIs.-That insanity is no respecter of

person is a well understood axiom. There are, however, only a few

cases of mental disease in the history of royalty, and these, on

account of their prominence, always excite interest, though defi-

nite data are wanting for the analysis of the symptoms of patients

whose private lives and personal peculiarities are so completely

protected from the public gaze.

An exception to this rule lies in the description of the insanity

of King Charles VI, of the House of Valois, whose long reign

from 1380 to 1422 was troubled out only by the wars and intrigues

of that medieval time, but also by the serious defects brought about

by his mental disease. Fortunately for medical history, a clear

account of his symptoms is given by Froissart. Sir Walter Scott

probably owed much to this great chronicler, and in attesting his

indebtedness and the vividness of his dramatic representation of the

history of the days of knight-errantry says:

The figures live and move before us; we not only know what they did,
but learn the mode and process of the action, and the very words with
which it was accompanied. This sort of colloquial history is of all others
the most interesting. The simple fact that a great battle was won or lost
makes little impression on our mind, as it occurs in the dry pages of an anna-
list, while our imagination and attention are alike excited by the detailed
description of a much n�re trifling event. In Froissart, we hear the gallant

knights, of whom he wrote, arrange the terms of combat and the manner
of the onset; we hear their soldiers cry and their war cries; we see them
strike their horses with the spur; and the liveliness of the narration hurries
us along with them into the whirlwind of battle. We have no hesitation to

say that a skirmish before a petty fortress, thus told, interests us far more
than the general information that twenty thousand Frenchmen bled on the
field of Cr#{233}cy.This must ever be the case, while we prefer a knowledge
of mankind to a mere acquaintance with their actions; and so long also we
account Froissart the most entertaining, and perhaps the most valuable,
historian of the middle ages.

Scott might have paid a similar tribute to Froissart’s clinical

description, for the account of the insanity of the king is not less

vivid.
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When the king was about twenty years of age, he was seized

with a burning fever, the duration of which is not fully determined,

but he is said to have fully recovered from the attack. Shortly

afterwards he became worried over some differences in his court,

and again became feverish and was unfit to ride. His physicians

announced that he was oppressed with too much business and that

rest and quiet were absolutely necessary, and then ascribed his

indisposition to the effects of the initial attack of fever. The king

became greatly exercised over some disputes with the Duke of

Brittany, and, in the face of the protests of his physicians and his

court, insisted upon entering upon a campaign. In the summer

of the year 1391, when the king was in his twenty-third year, “he

labored hard and assiduously in the council, and was besides not

perfectly recovered in health.” He was “feeble in mind and body,

scarcely eating or drinking anything, and almost daily attacked

with fever which was increased by any contradiction or fatigue.”

His physicians and uncles noticed that at times his intellect was

deranged, but they could not do anything with him, nor would he

on any account defer the expedition. The events of this expedi-

tion are described by Froissart in the following graphic terms:

As the king was passing through the forest of Mans, a strange accident
happened to him: a man, bareheaded, with naked feet, clothed in a jerkin

of white-russet, rushed out from the trees and boldly seized the reins of
his horse, saying, “King, ride no further, but return; for thou art be-
trayed.” The men-at-arms beat the man off, and he escaped; but his speech
made such an impression on the king’s mind that his understanding was
shaken. He and his army passed on; it might be about twelve o’clock when

they were clear of the forest. The heat and dust were most oppressive.
The king rode by himself, and the Dukes of Berry and Burgundy kept on
his left at no great distance; two of his pages also followed him. As they

were riding, the pages, who were but children, grew negligent of them-
selves and their horses; the one who bore the king’s lance fell asleep,
and let it fall on the casque of the page before him, which made both the

lance and casque ring loudly. The king was startled and alarmed, for he
had in his mind the words of the man whom he met in the forest of Mans,
and fancied a host of his enemies were come to slay him. In this distrac-

tion of mind he drew his sword, for his senses were quite gone, and
advancing on the pages, he gave blows, indifferent on whom they fell,

bawling out, “Advance, advance on these traitors.” He then made up
to the Duke of Orleans, who was not far off, and the duke, seeing him
approach, and the state he was in, spurred his horse and made off, but the
king followed him. All were in the greatest amazement, and knew not
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what to do! at last, when quite wearied out from fatigue, a Norman
knight, called Sir William Martel, came behind the king and caught him
in his arms, by which means he prevented further mischief. The other
lords then came up and took his sword from him, and having undressed

and cooled him as gently as they could, they laid him on a litter and
carried him slowly to Mans. . . . . The king was carried to Creil, and put
under the care of four knights and his physicians. The men-at-arms were

disbanded and sent home, and it was strictly forbidden the queen’s house-
hold and all others, under pain of being severely punished, to mention this

misfortune to the queen, who was far gone with child.
At this time there was a learned physician in France, a friend of the Lord

de Coucy, who had not his equal anywhere. His name was Master William

de Harseley, and he had fixed his residence in the city of Laon. On first

hearing of the king’s disorder and the cause of it, knowing, as he thought,
the king’s constitution, he said, “This disorder of the king proceeds from

the alarm in the forest, and by inheriting too nuich of his mother’s weak
nerves.”

In a church at Haspres, in Hainault, dependent on the abbey of St.
Vast at Arras, lies the canonized body of St. Aquaire, in a rich silver
shrine. The saint is celebrated for the cures he has performed on those
afflicted with madness, and on that account is much visited from all parts.
To pay due respect to the saint, there was made a figure of wax, resembling
the king, which was sent thither with a large wax taper, and offered with
much devotion at the shrine of the saint, that he might pray to God to

alleviate this cruel affliction of the king. A similar offering was made at
St. Hermier, in Rouais, who has the reputation of curing madness; and

wherever there were saints supposed to have efficacy by their prayers to
God in such disorders, thither were sent offerings from the king with
much ceremony and devotion.

The king continued to reside at Creil, under the charge of Master

William de Harseley, who was very attentive to him, and by littleand little

restored him to health. He first got rid of the fever and great heat he

complained of, and then brought back to him his appetite, sleep, and recol-
lection of things about him. Until he was strong enough to bear the
removal for change of air, he allowed him to ride, hunt, and amuse him-
self with hawking.

The king of France had every year relapses of his frenzy, without any
physician or surgeon being able to prevent them. Some, indeed, boasted
that they could restore him; but his disorder never ceased until it had run
its course, in spite of prayers and medicine. A strong suspicion was about
this time excited that the king had been poisoned or enchanted by some
pernicious herbs, and that the Duchess of Orleans, daughter to the Duke
of Milan, was the cause of the mischief, that she might succeed to the crown
of France. The Duke of Orleans was very melancholy on hearing such

injurious report against his duchess; and Galias, Duke of Milan, her
father, felt the disgrace so deeply that he twice or thrice sent ambassadors
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to France to exculpate his daughter to the king and his council, at the
same time offering a knight or knights, who should engage in mortal

combat any person who should dare to accuse his daughter of such
iniquitous and treasonable practices. Moreover, on account of this accusa-
tion he himself threatened to make war on France.

Charles VI died October 22, 1422, in the fifty-fourth year of

his age. Froissart probably died several years before this, so that

we are not informed with the same fidelity to detail of the later life

of the king. It is probable, however, that the attacks of mental

indisposition occurred at frequent intervals, and proved an embar-

rassment not only during the outbreaks but in the intervening

periods when the danger of excitement and responsibility must

have been felt to seriously embarrass the administration of the

government. In fact, this uncertainty as to the moods of the king

had much to do with the disturbances of the State, and for about

thirty years the kingdom was distracted by the rivalry of the

dukes of Burgundy and Orleans, who lacked the controlling hand

and wisdom and superior power of the king. M.

AUSTRALASIAN MuIcAl. CONGRESS.-The ninth session of the

Australasian Medical Congress, held at Sydney from September

i8th to 23d, 1911, appears from the proceedings, as far as they

have been published, to have been an exceptionally vigorous con-

gress of physicians.

The activity of the section of psychology and neurology was

noticeable, and a rather novel plan of arousing interest was fol-

lowed in that contributions to the various topics of discussion were

invited from different parts of the world. The contributors were

not required to make the long journey, but forwarded their papers,

and these were presented by the officials of the section in their

proper place in the program. Provision for the insane, for the

feeble-minded and for epileptics had a very prominent place.

The session opened with a discussion on “Treatment of Mental

Patients in General and Special Hospitals without Certification,”

and this brought out many interesting statements concerning

the early management of mental disease. The participants were:

Dr. Ernest Jones, Inspector-General for the Insane for Victoria;

Dr. Montgomery, Inspector-General of Western Australia; Dr.

Downey, of South Australia; Dr. Mosher, of Albany, N. Y.; Dr.
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Eric Sinclair, Inspector-General for the Insane for New South

Wales; Dr. A. W. Campbell, of Sydney, and others.

It appears that a vigorous effort is being made throughout Aus-

tralia to meet the need of patients in the early stage of disease.

Dr. Jones for Victoria, reported that difficulties had been met in

efforts to induce the general hospitals of Melbourne to set aside

�vards for the early treatment of mental disease, and legislation

is being sought in that colony to enable voluntary patients to be

admitted into a mental hospital; and for the present it is desired

that early cases should be notified to the department so that assist-

ance may be provided by way of a nurse or attendant to care for

the patient at his home. In Western Australia two wards have

been erected at the Perth Public Hospital, and the patients are

under the care of the visiting medical staff, men attendants

being provided by the lunacy department, and women patients

being cared for by the nurses of the hospital. Two hundred and

sixty-one patients have been admitted to these wards, of whom

one hundred and nine have been discharged recovered, so that the

encouragement given by these results is about to lead to similar

provision in other hospitals.

In Adelaide, South Australia, it is proposed to open a mental

ward in the general hospital, where patients will be admitted on

the same terms as to other departments of the hospital. Dr.

Downey, in discussing this matter, pointed to the necessity of pro-

viding in every hospital for the insane a special building for the

treatment of new admissions, this building to be separate from

the main building, so that recent and curable patients could be

treated quite apart from the chronic and incurable, as is now

planned and generally adopted in New South Wales. Dr. Eric

Sinclair has elicited the opinions of general practitioners, and from

the few responses to his inquiries derived the impression that the

great majority of medical men in general practice, no matter at

what stage the disease exists, recognize all mental conditions in

the same light, and, therefore, recommend the same treatment for

the incipient as for the well established. Dr. Sinclair described

the work in the reception houses of Sydney and New Castle in

New South Wales, where during 1910 1289 patients were treated,

of whom 55.8% were certified and 44.2% were discharged.
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Jails are still in use in some of the larger county towns, and

though provided with nurses from the lunacy department of the

colony are not satisfactory. In the ward on the grounds of the

reception house at Sydney, an experimental course of treatment

is being carried out for patients before certification, and here the

patients are admitted in the fullest sense voluntarily, the manage-

ment being on the lines of a general hospital. The general sense

of the discussion as expressed by other members was in favor of

early, liberal and untechnical arrangements for the care of incipi-

ent mental cases.

Dr. Fishbourne, of Melbourne, opened the discussion on the

“Segregation of the Epileptic and Feebleminded,” and advocated

the adoption of colonies on the cottage system for sane epileptics,

with educational provision for children, and also recommended

institutions of mixed cottage and institution form for insane

epileptics, thus relieving the hospitals for the insane, and

at the same time providing proper care and protection of this

special class of patients. Dr. Fishbourne also had in mind the

economic question of preventing the perpetuation of a feeble,

helpless, half-witted population by intelligent segregation.

He was followed by Dr. E. M. Stevens, of South Australia,

who, after a world tour, emphasized the need of proper distinction

in the classes of feebleminded, approved Dr. Bishop Harman’s

method of estimating the standard of the defective child, and

wished to see a separation of children suspectible of improvement

and education from the evil influences of helpless cretins, other

idiots and imbeciles.

Dr. Harvey Sutton, of Melbourne, also emphasized these propo-

sitions, and after expressing his approval of the Binet method

urged industrial and farm colonies.

It appears that this question of provision for� the feebleminded

is an urgent one in the various colonies of Australia, and some

definite action is evidently needed. The question was opened by a

contribution by Dr. Andrew Davidson, the secretary of this section

of the congress, in a contribution to the Australian Medical Ga.zettc,

published shortly before the sessions of the congress, in which Dr.

Davidson emphasized the pronounced heredity of these defectives,

and of criminals and inebriates, showing that a considerable

number are at large, and he bases an appeal for improvement
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in these conditions in Australia upon these facts, and also cites

the work of Dr. Paget and Miss Dendy, of England, whose con-

clusions were summarized in the JOURNAL of last July.

Another symposium of this section was upon the Freud doc-

trines, and the congress was fortunate in the presentation of

contributions from the leading exponents of this method of

mental examination. Professor Freud contributed a description

of the principles of his work “On Psycho-Analysis”; Dr. Jung

wrote, “On the Doctrine of Complexes,” and Dr. Havelock Ellis

presented a critique upon “The Doctrine of the Freud School.”

Among other topics was the presentation of a paper on “Neu-

rasthenia,” by Dr. Clifford Allbutt, and a paper “On the Practical

Significance of the Use of the so-called ‘Four Reactions’ for the

diagnosis of Syphilitic Organic Nervous Diseases” by Dr. M.

Nonne. Dr. Nonne’s contribution will be available in the pro-

ceedings of the congress, but his conclusions may be of immedi-

ate value. He discusses the technique of lumbar puncture and of

the Wassermann reaction in detail, and announces the relative

values of the examination of the blood and of the cerebro-

spinal fluid. The typical finds are as follows:

i. General Paralysis or Taba-Paralysis.-( i) Wassermann

reaction in the blood positive (almost ioo per cent) pressure of

cerebro-spinal fluid often increased.

(2) Phase I reaction positive (in about 8� to Ioo per cent).

(�) Lymphocytosis (in about 95 per cent).

(�.) Wassermann reaction in the cerebro-spinal fluid.

(a) Positive in 8o to �o per cent after the original method

(0.2 cc. of fluid).

(b) In ioo per cent by using larger quantities.

2. Tabes (without combination with paralysis) .-( I) Wasser-

mann reaction in blood serum positive in about 70 per cent.

Pressure of cerebro-spinal fluid often increased.

(2) Phase I reaction positive in about 95 per cent.

(�) Lymphocytosis in about 9o per cent.

(�) Wassermann reaction in the cerebro-spinal fluid.

(a) After original method (0.2 cc. positive in 5 to 10 per cent).

(b) With larger quantities positive in almost ‘00 per cent.
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3. Cerebro-spinal Syphilis.-(i) Wassermann reaction in

blood serum positive in about 8o to �o per cent. Pressure of

cerebro-spinal fluid frequently increased.
(2) Phase I reaction, only in exceptional cases, negative, other-

wise positive.

(�) Lymphocytosis, like Phase I, almost exclusively positive.

(�) Wassermann reaction in the cerebro-spina! fluid.

(a) With original method (0.2 cc.) positive in about io pei

cent.

(b) With larger quantities of fluid almost always positive (of

special value for the differential diagnosis as against multiple

sclerosis).

It thus appears that “a closer study of this tabulated summary

shows that the use of even all four reactions does not yet solve

all the questions as to diagnosis of the diseases of .the central

nervous system. It is even possible that the result of the serologi-

cal, cytological, and chemical examination of blood and cerebro-

spinal fluid may be misleading. For instance, it happens in some

few cases that the blood of a general paralytic shows negative Was-

serman reaction, and that in a pronounced tabetic all four reac-

tions are negative; this seems most likely to occur in chronic old

standing cases, and in hereditary tabes. While it has never

occurred in the Nonne ward that the Wassermann reaction in

the cerebro-spinal fluid of a paralytic was negative by using

larger quantities of fluid, cases of cerebro-spinal syphilitic arteritis

have repeatedly shown a total absence of fixing elements in the

cerebro-spinal fluid. I need not discuss again the possibility of

a combination of a non-specific disease of the central nervous

system with a specific one, whether stated in the history or not.

Owing to the stated sources of error, of which there still exist

many, it follows that even if one uses all four reactions, one has

still to use the greatest critical caution in diagnosis. If the

observer does not wish to run the risk of grave diagnostic errors

he has still to apply a careful and detailed clinical examination in

each individual case, working hand in hand with the more

modern methods. Some skeptics and critics have already sar-

castically remarked that the pivot of medical examination lies,

now-a-days, in the laboratory; but this is by no means correct.

On the other hand, we may say, after some years of careful and
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conscientious testing of the modern methods of examination, that

by their complete mastery and their logical and critical applica-

tion we have obtained an excellent aid towards the diagnosis of

the affections of the central nervous system, especially of the

syphilitic ones.”

The last paper to be mentioned in this exceptional collection of

highly scientific contributions is that upon “The Relation of Head

Injury to Nervous Mental Disease,” by Dr. F. W. Mott, Patholo-

gist to the London County Asylums. This is a large and often

complicated and uncertain topic. Dr. Mott describes the various

functional and organic effects of traumatism, and his judicial

summary of the various questions, both medical and legal, may be

regarded as representing the present state of these problems.

Taken all in all, this Australasian Congress gives indication of

having been most rich in its contributions to the practice and

theory of psychiatry. At this long distance, it appears to the

editors of the JOURNAL that to the energy and far-sightedness of

the officers of the section may be attributed the success and value

of their meeting.




